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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SM_B NUMBER: N 312333‘;3;2

Washington, D.C. 20549 E:t[i)rl::;iéd average buprzilen ,
_ FORM D hours per response..............16.00

NOTICE OF SALE OF SECURITIES

DUIVIAIAD —~ resmoesscioe™
SECTION 4(6) AND/OR I !
07072906 UNIFORM LIMITED OFFERING EXEMPTION Dlau: Received :
| I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) " P
Series 2007 9% Debentures due December 31, 2010 o v
Filing Under (Check box(es) that apply): [ Rule504 [] Rule505 [X Rule506 [J Secuon‘4(6) 3 ULOE -
Type of Filing: [ New Filing  [_]Amendment a //
A. BASIC IDENTIFICATION DATA N\ %, I
1. Enter the information requested about the issuer N -

Name of Issuer  ([J Check if this is an amendment and name has changed, and indicate change.) \’Sf‘

Cabot Properties Finance Capital, LLC O

Address of Executive Offices (Number and Street, City, State, Zip Code} Tclcphonc Nusiber (Including Area Code)
Cabot Finance Capital Advnsors, LLC, ¢/o Cabot Investment Propertles, (617)—423 6776

LLC, 100 Summer Street, 23" Floor, Boston, MA 02110, Attn: Mr.
Carlton P. Cabot

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above Same as above

Brief Description of Business

Cabot Properties Finance Capital, LLC’s purpose is (i) to invest directly or indirectly in commercial real estate
assets and (ii) to make short-term mortgage loans and other loans to and equity investments in real estate

companies who may be sponsors and offerors of syndicated real estate interests, including its affillates ‘\l‘ C‘@FW

.-.u(‘-‘
Type of Business Organization t -
[ corporation [ limited partnership, already formed & other (please specify): 21 'm“l
[ business trust O limited partnership, to be formed Limited Liability Company d\_“—
Month Year E@
naaa CESd
Actual or Estimated Date of [ncorporation or Organization: B Actual ] Es};‘@g :

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ 3“\’
ocON

GENERAL INSTRUCTIONS I e\
Federal: ‘V_\\\\R“G

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20549

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy er bear Lyped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of securities in those state that have
adopted ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. I a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of parinership issuers.

Check Box{es) that Apply: D Promaoter ® Beneficial Owner O Executive Officer 0 Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cabot Finance Capital Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Summer Street, 23™ Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoler B Beneficial Owner DO Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, it individual)

Cabot Investment Properties, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Summer Street, 23 Floor, Boston, MA 02110

Check Box{es) that Apply: 0 Promoter O Beneficial Owner @ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cabot, Carlton P.

Business or Residence Address {Number and Street, City, State, Zip Code)

100 Summer Street, 23 Floor, Boston, MA 02110

Check Box{es) that Apply: 0O Promoter O Beneficial Qwner B Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Kroll, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Summer Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer 0O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Taussig, James
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Summer Street, 23™ Floor, Boston, MA 02110

Check Box(es) that Apply: 31 Promoter O Beneficial OQwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Codc)
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B. INFORMA'FION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coooieicvn O 24}
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivEdUAIT. .....o..ooveeerceerer i $ 50,000

Yes No

3. Does the offering permit joint ownership of a SiNgle UNHT. ..ot et X [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual}

Orchard Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

150 W. Civic Center Drive, Suite 104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” o check individual SLALES)..........ovovovuer oottt sssrass st senss sttt enaes e smsensmnsesinins | coeeemienens BJ All States

[AL] [AK]  [AZ] [AR] [CA] [COJ [CT] [DE] (B (FL] [GA] (HI] {10}

[iL] [IN] {1A] [KS] [KY] [LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS] (MO}

[MT] [NE] {NV] [NH) N [NM}  [NY] [NC) {ND] [OH] [OK]  [OR] [PA]

[RT} (5C] 1SD] [TN] [TX] [uT] VTl [VA] [WA] {wv] W [wY] [PR]
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check INAIVIAUAD SERESE) ...t rmees ettt st eoist concbreions {7 All Srates
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] ipC] [FL] [GA] (HI] (1D]
[1L] [IN] {1A] [K5] [KY] [LA] IME] [MD] MA] M) [MN]  [MS] [MO]
IMT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
R} [SC] 1SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check “All State” or check INAIvIAUAT STALES) ..ot rcere e et et ssbb bbb me b dibe eeeeennis (] All States
[AL} [AK] [AZ] [AR] ICA] €O {CT] [DE] L8 [FL] [GA] [HI] {1D]
(1] [IN] [1A] [K5] [KY]  [LA] {ME]  [MD]  [MA]  [MI] (MN]  [MS]  {MO]

MT)  [NE] [NV] [NH] ™) [NM]  [NY] NC] (ND] [0H]  [OK]  [OR] [PA]
[RI] [SC] [sD] [TN] [TX] [UT] [VT] VAl [WA] WVl (wl [wY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Sceurity Offering Price Sold
DIEDE ..ottt et ettt e e e e R RS R R R SR e RS s b e $ 10,000,000 §_ 700,000
B QUILY oottt ettt e R R eE e b e st st e e 5.0 $_ 0

O Common {3 Preferred

Convertible Securities (inCluding Wamanis) ...........c.cocorier oo ceesests s s esssmssssiass 30 0
Partnership [OLETESLS ..o\ .o ettt ettt enens s e scsenins s esne e ecniees S0 50
Other (Specify Y e st s esee e eneees B0 : 0

TOMAY L11iives e vt ettt ettt st e eea s st g e e et en e s te e neea et S Eee 2 s feene et rae e s ere e ereee $.10,000.000 $__ 700.000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines, Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIED INIVESIOIS ......vviive vt tietieectetiser e tenes s e seme s eaesseaeessanssareseanessebeseassersassb s sRsERaE s EE e n e benEr s 7 $_ 700,000
NON-ACCIEAIEE INVESLOIS L.....c.ooi ottt csrerererirere e rsresibe sy s eones s e emne et e e mea seb e s b e e seses ebess 0 5 0
Total (for filings under Rule 504 only) ... NA 5_NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

RUIE S05 .ottt cer s et r e 282 s mme e e s e s R b NA 3_NA

REUIALION A .ot rer e e e e s eameams seemne s e e ses s s s e am s s ns s s een b am s NA 3 _NA

Rule S04 ..o e e NA $_NA
TOAL .. e et e e s NA 3_NA

4. a. Fumish a statement of all expenses in connection with the issuwance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

THANSTET ABETIUS FEES ..o oo oo ettt oo os b ss st sss s et eS8 eSE 0551888138458 e85t g sm s e s o

Printing and ENZraving COSIS ..ot eenc et e re st e ettt rns ettt ds_o

LL@BAE FES oot oo eeeeee oo oo eeeeee e eee e eems et e e et R bR SRR R 8RR 8eeReA e R s Rn Os_o

ACCOUIINE FEES 1...vuitiersiesee e e ieaseem s saes s s esesssess s osssess ot sas e bass 1o 182 2 5 £ms0sraE8sbstr0sn0 ds_o

ENZINEENITE FEES .o.ovvverivieereeeee oot e ess s aees s es s senssseres e . Os_ o

X §_ $900,000
[ 5_ $450400
X $_$1.350.400.00

Sales Commissions (specify finders’ fees separately) ... s

Other Expenses (identify) __Offering and Qrganizational Expenses, Origination Fee, Filing Fees .

TOLRL <o e s e e b et s e et
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C. OFFERfNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in response to Part ¢ — Question ]
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCCEAS 10 T ISBUET.™ ..ot cs st et ceeer e e ce s e n e eee et tee e 1 ems e e et ee e eeeeeemeesoree st ene s $ 8 1649 ,600.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, futnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments te

Officers,

Directors, & Payments to

Affiliates Others
SOIAFIES BN TEES ..ot bttt e s e e e e bt b st st ettt oo oo s 0 0Os_0
PUrchase of FERE ESIALE oottt ssinsses ] § 0 s 0
Purchase, rental or leasing and installation of machinery 0 0
BN CGUIPIIEIE oot b e s it sncssrannsonsenes | ] s
Construction or leasing of plant buildings and ACIILES -.....o.vvveesivccnnir e e eerssessessssesesseons 0% 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
issuer pursuant to a merger) .. -O% 0Os 0
Repayment of IRAEBIEANESS ....vvvuivrionicissiiiisnss e e sb st s csesenesenessperese e eesnes st ee e s 0 0s$__g
Working capital..orcoreeerecrerreren. SRS Iy I 0 s 8,649,600
Other (specify): s Js_o0

Os Os
....... s 0 mMs_0
COlUMN TOUAIS 1oorv it sab st s oot s seest et e oeeeeeeee 2t st oot oo e e eeeeeeeee e e ees BE) 0 ﬂ s 8,649,600
Total Payments Listed (column 0115 added) .......couoviiniceereoeeroneeeeeeess e esssesssesssee st 'HS 8,649,600
I D, FEDERAL'SIGNATURE | © - L |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accrcdileWpursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ?ﬁuature Date :
Cabot Properties Finance Capital, LLC 13 July, 2007 .

7

Name of Signer (Print or Type) “ Tigﬁf Signer {Print or Type)

Timothy J. Kroll Chief Operating Office of Cabot Investment
Properties, LLT, &as manager Orf Cabot Fihance
Capital Advisors, LLC, as manager of Cabot
Properties Financé Capital, LLC

P

ATTENTION

Intentlonal misstatements or omissiona of fact constitute federal criminal viglations. (See 18 U.5.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1

Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series 2007 9%
Debenlures
due December
31,2010

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$10,000,000

2 $400,000

$0

Cco

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

Mi

$10,000,000

5 $300,000

$o0

MS

{B0661942; 2}
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APPENDIX |

1 2 3 5
Disqualification
under State ULOE

Intend to sell Type of (if yes, attach

to non-aceredited dsecur ity Type of investor and exptanation of
investors in State and aggregate - waiver granted)
(Part Beltem 1 offering price amount purchased in State (Part E-ltem 1
offered in state (Part C-ltem 2) em 1)
{Part C Item 1)
Series 2007 Number of Number of
9% Accredited Non-Aceredited
State Yes No Debentures Lavestors Amount Investors Amount Yes No
due December
31, 2010

MO
MT
NE

NH
NI
NM

NC
ND
OH
OK
OR
PA
RI

SC
SD

X
UT
VT
VA
WA
V'A%
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